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Spor ts -Re la ted T r a u m a to the Gro in May C a u s e Impotence 
Men who have suffered from blunt trauma to the groin-such as those that can occur from a straddle fall onto the 
cross-bar of a bicycle or similar sports- or work-related injuries-may experience blockages to the arteries of the penis 
that result in impotence, according to a study published in the Journal of Urology. 
The study, conducted by researchers from Boston University School of Medicine (BUSM), is the first to document that 
men who develop immediate impotence following blunt trauma to the pelvis and crotch area had characteristic locations 
of blockages of the arteries of the penis. The BUSM researchers say such trauma may also be a risk factor for the 
future development of impotence and may be an important cause of impotence in younger men. 
Impotence, or the inability to achieve or sustain an erection, affects an estimated 10 millton American men. 
According to the study's senior author, Irwin Goldstein, M.D., a professor of urology at BUSM and the codirector of 
the New England Male Reproductive Center at The University Hospital, the patients who suffered blunt trauma had 
localized blockages that correlated with the site of the injury. Older men with impotence caused by hardening of the 
arteries had more diffuse blockages. 
The researchers found similar patterns of localized artery blockages in 11 men who developed impotence several 
years after experiencing a crotch-area injury. Nine of these men also had other risk factors for impotence. "These 
findings suggest that blunt injury to the crotch may be a risk factor for the later development of impotence," adds 
Goldstein. 
For those who do suffer impotence as a result of crotch-area injuries, Goldstein says surgery to bypass the blocked 
area is often successful in restoring natural erections. 
New P r o c e d u r e s Help Doctors D i a g n o s e G.I. and Pharyngeal Abnormal i t ies 
Physicians at The University Hospital (UH) are the first in the Northeast to use an enteroscope-a state-of-the-art 
diagnostic tooMo identify the source of chronic gastrointestinal bleeding. The enteroscope allows physicians to 
determine the precise location of bleeding in the small intestine due to abnormal blood vessels, ulcers, cancer, polyps or 
— - Crohn's disease, without resorting to major surgery. 
The physicians at UH also are using an oropharyngeal pressure sensor to examine and measure the movement of 
food in the pharynx. This diagnostic tool is useful in identifying Parkinson's patients, stroke victims or other patients who 
are more likely to choke or be at risk for pneumonia, because food has gone down the trachea and not the esophagus. 
The enteroscope and the oropharangeal pressure sensor offer patients and physicians less invasive options for the 
diagnosis and treatment of gastrointestinal problems and problems of the pharynx. 
According to David Cave, M.D., Ph.D., the director of the Endoscopy Laboratory at UH, enteroscopy is now the 
technique of choice for observing the small intestine. 'The use of the enteroscope requires little or no hospitalization and 
is much more efficient and less invasive than the traditional surgery that has been used to view the small intestine." 
Claran Kelly, M.D., the director of the Motility Lab at UH, says using the oropharyngeal pressure sensor in 
conjunction with x-rays will give physicians a better understanding of where problems arise in the pharynx. "Once that is 
determined, we will be better able to advise the patient on ways to optimize food intake yet minimize risk," adds Kelly. 
These studies are part of UH's muttidisciplinary team approach to the management of patients with swallowing 
disorders. 
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s t u d y F i n d s C o l d Weather Making Many C h o o s e Between Heating or Eat ing 
A cx)ld winter and high energy costs could translate into more malnourished children, according to preliminary findings 
of a study conducted by researchers at Boston City Hospital (BOH) and Boston University School of Medicine (BUSM). 
The researchers found a suggestive link between the high cost of home-heating oil and increased malnutrition among 
children. 
Deborah Frank, M.D., an assistant professor of pediatrics at BUSM and a pediatrician at BOH, and her colleagues 
recorded the weights of 3,018 children between the ages of six months to two years who visited the pediatric 
emergency room at BOH from July 1989 to July 1990. They found that during the spring, summer and fall months the 
prevalence of malnutrition was seven percent. Following one of the coldest Decembers on record-and one in which 
home-heating oil soared to $1.50 per gallon-the prevalence jumped to 9.5 percent (a 35 percent Increase) during 
January to March 1990. 
"These statistics are very alarming and will probably get worse," says Frank. "With continued cuts in nutrition and 
fuel assistance programs, coupled with the rising cost of home-heating oil, we expect that even more parents will be 
forced to choose between heating or eating," she adds. According to Frank, a lack of adequate nutrition may produce 
behavioral changes that impair the child's developmental potential even before there are any noticeable changes in 
body size. "When kids don't get enough food, their bodies attempt to preserve growth by limiting such discretionary 
activity as exploring the environment and playing with caretakers," she says. "This is detrimental because it is through 
these activities that a great deal of early learning takes place." Frank adds that malnutrition also impairs immune 
function. 
The study was funded by Ronald McDonald Children's Charities, the Boston Globe and the Bank of Boston. 
Newly Identified Protein C o u l d Make L u n g C a n c e r Treatment More Effect ive 
Researchers at The University Hospital (UH) have discovered a protein in some lung cancer cells that makes them 
more receptive to chemotherapy. This finding may help physicians solve one of the most difficult aspects of treating 
lung cancer-its tendency to become resistant to drugs soon after chemotherapy begins. The results of a series of 
studies were presented at a recent International Conference on Lung Cancer sponsored by UH. 
Lung cancer currently is the mosX common and lethal form of cancer among men and women, and experts predict 
that by the year 2000 it will be the leading cause of death in the United States. Some forms of lung cancer are 
intrinsically resistant to chemotherapy, and other, more sensitive forms of the disease change into resistant types soon 
after the start of therapy. Overcoming this resistance, says Samuel D. Bernal, M.D., Ph.D., of the Section of Medical 
Oncology at UH, is one of the greatest challenges facing those involved in the treatment of lung cancer. 
Bernal analyzed proteins in the membranes of lung cancer cells that were sensitive to the drugs methotrexate and 
cis-platinum and those that appeared to be more resistant. During his analysis, Bernal identified a new protein, called 
SQM1, that is present in cells that are receptive to chemotherapy but is decreased when cells become resistant to the 
drugs. He also found that the amount of this protein appears to be increased by certain hormones. 
"If further research confirms these findings," says Bemal, "it may ultimately allow us to predict a person's 
responsiveness to chemotherapy and to control his or her resistance to this conventional therapy." 
Surv iv ing the H o l i d a y s - C o p i n g with the Dysfunct ional Fami ly 
The happy, intact family sharing the holiday spirit around a Christmas tree or roaring fire is the perfect holiday picture. 
But for people who have never known family harmony-who grew up in dysfunctionai familles-the holidays may seem 
anything but joyous. In fact, dissatisfaction with family interactions is a major cause of holiday depressbn. 
Even people who are now happily married, with supportive friends, may be sad during the holidays, longing for 
something they never had-loving family relationships, says David Leiman, M.D., a psychiatrist at The University 
Hospital. 
People often hope that holidays will magically inspire family members to reconcile or that long-standing problems will 
disappear. "When these dreams aren't realized, people may become disappointed, angry, or resentful, which only 
aggravates the problem," says Leiman. 
Leiman says there are ways to cope during the holidays. He recommends that people take a realistic look at family 
dynamics and their own roles in perpetuating them. He suggests asking such questions as: What is the real problem? 
Have I been open in my communication? Am I willing to compromise? Do I have realistic expectations? He also 
advises focusing on the positive aspects of family members, complimenting as well as criticizing them during 
discussions or disagreements, empathizing with them, spending time nurturing valued relattonships and offering 
support. 
Leiman says it is important for people with dysfunctional families to come to terms with the situation and to find other 
people with whom to share their lives. 
